[image: ]
Ministry of the Public Service , Energy and Public Utilities
Employee Transfer Form

This form applies to officers that are in the process of being transferred from one station to another. To ensure that transfer benefits are processed on time, please fill in all relevant fields on this form. This form must be attached when requesting transfer of an officer.

PART I: TO BE FILLED BY EMPLOYER

Name: ________________________________________________________________________

Position: ______________________________________________________________________

Original Station (location at first employment): _______________________________________
 (
DD/MM/YYYY
      
|        |
)
Proposed or approved date of transfer:  

	
	From
	To

	Station
	
	

	Ministry
	
	

	Department
	
	

	Cost Centre
	
	

	
	
	





PART II: TO BE FILLED BY EMPLOYEE

Home address of current location: ______________________________________________________________________________

______________________________________________________________________________



New Location

Transfer Option:  	Plan to relocate			Commute daily		

New address, if planning to relocate: ______________________________________________________________________________

______________________________________________________________________________


Do you own a house at the new station?  	Yes		No	

Comments, if any: ______________________________________________________________________________

______________________________________________________________________________


____________________					________________________
  Signature of Employee					             CEO/HOD

Date: ________________					Date: ___________________




1

image1.png




